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Functional Evaluation of the r-nailing Treatment of Intertrochanteric
Fracture Older than 60 years Old Patient

Hwan Duk Yang, M.D., Tae Kyun Kim, M.D., Young Jin Kim, M.D., lin Young Park, M.D.,
Hyoung Joon Kim, M.D., Ji Wan Lee, M.D., Eun Young Kil*, M.D.

Department of Orthopaedic Surgery, Wonkwang University Hospital, ksan, Korea,
Department of Rehabilitation Medicine, School of Herb Medicine, Wonkwang University, Jeonju, Korea®

Purpose: To evaluate the functional status after Gamma nailing in inter-trochanteric fractures in elderly with functional recovery score (FRS).
Materials and Methods: We reviewed 285 patients of intertrochanteric fracture treated by gamma nailing from January 1993 to May 2002 with
follow up more than 3 years. We analized recovery of functional status concerned with sex, age, fracture pattern, functional recovery index.
Results: The intertrochanteric fractures in elderly resulted in 15.8% loss of function after 3 years. The more functional loss was observed in
female, the older age, and Boyd-Graffin type Il fracture but, were not signifily related with functional loss except age.

Conclusion: We concluded that the age is the important factor to functional recovery to pre-injury status in elderly patients.

Key Words: Intertrochanteric fracture, r-nailing, Functional recovery score
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Table 2. Functional status with age-matched population

Table 5. Functional status with fracture type matched population

Age Pre-op. (%)  Post-op. (%) F%g‘;‘}g’/[)‘f' Fracturetype  Pre-op. (%)  Post-op. (%) Fﬁggﬂ(ﬁ,}[)‘)a'
60~69 (51) 96.7 89.2 7.49 | 88.6 7.7 10.9
70~79 (126) 93.8 81.0 12.8 1 92.6 725 20.1
80~89 (79) 84.6 70.8 13.8 mn 86.5 72.9 13.6
>90 (29) 78.9 49.8 29.1 v 86.2 67.6 18.6
Mean (76) 88.5 727 15.8 Mean 88.5 72.7 15.8

Table 3. Functional status with sex-matched population

Table 6. Functional status with each indices of FRS"

Sex Pre-op. (%)  Post-op. (%) F,‘(‘)gg“(f,’/;‘)a' Pre-op. (%)  Post-op. (%) F;:Jg‘;“(g’/’;)”"
Male (83) 93.8 812 12.6 BADLs' (28%) 258 19.1 6.7
Female (202) 832 64.2 19.0 IADLSs" (18%) 15.4 13.7 17
Mean 88.5 727 15.8 Mobility (17%) 139 11.9 20

Pain (16%) 15.3 11.0 43
. . . . Memory (21%) 18.1 17.0 11

Table 4. Functional status with survival matched population
Average (100%) 88.5 72.7 158

Survival Pre-op. (%)  Post-op. (%) F%g‘;‘}g’/[)‘f'
Alive (156) 78 94.2 36
Death (129) 79.3 51.2 28.1
Mean 88.5 727 15.8

13.8%, 90toll A 20.1%E Kol vtol7t F7tskel] wet Vs
7 B BA e AaL FATH R ow A ST
(p<0.05) (Table 2). Y]} functional loss7Fe] pearson “-2HA|
5 09101t} (p<0.05). Aol w2 7|54 3] HA|5]
vl A A7 12.6%, 1A 19.0%2] A4S RSt (Ta-
ble 3). AA| 22} F 1299 o] AdalGl oW (45%) 7154 3]
B2 ol A AEA] 79 3t 3.6%, AFEAR] 79- 28.1%
o IAE RHo EATHOR ou| 9= xpolE BT
(p<0.05) (Table 4).
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